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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiang 70821

{ ThisReport Covers Calendar Year: QQL
] ORIGINAL REPORT ’
Ll AMENDED REPORT

a i currently hold an offijce that would require me to filé a Tier
Statement, Ag such, I have completed SCHEDULE L,,

Office Sought:‘a@ﬁﬁlv« Vi Zﬂ*}*w ; Incumbent; Dyes m
Date of Election: y | _

Date Qualified:
Name of Filer (print full name): :raw- VAR 4 H CalSE Lﬁv\) S

Mailing Address: P 0 Eg)ﬂ- Q qa ‘ e
City, State, Zip: ____ %—-—___ —_—
Name of Spouse (print full name); —_— A%r_‘—-—__._________ -_——
Spouse's Occupation: ) — __—-—-_._.____“
Spouse's Principat Business Address:
City, State Zip: : — —— ___’.—-_..._____
Check all that apply: ‘
(31 have fiteg my state income ¢

U Fhave filed for ap extension of my state inco

U1 have filed my federal income tay return for
1! have filed for an extension of my federal inco
NOTE: La.Rs, 18:1495.9 apg 42:1124.2 dges not provi
fling their persupal financial disclosyre Slatements,

2.1, or Tier 3 Personal Financia| Disclosure

i te of Accura

Vdo hereby certify, after having been duly sworn, th

at the information Contained in this persong]
financial

is true and correct to the best of my knowledge, information, and belief.

Signaturf of Filey

'..--"
Sworn to ang subseribod hefore e on this i (1] n
R LATA) y

NEF?'@_Public {signature)

ID# |

Date Commission pir

Revised January 2014

*

Form 4168 © Www.ethics state fu. us
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14015
To:12253817271 Pace
e FarZTFitErﬁng; néir: P2 From:Tim Marcel APLC 9857856628 °
!
i ‘
! LOVISIANA BOARD OF ETHICS
Post Office Box 4364
;' Baton Rouge, Louisiana 70821
" Schedule A: Employment Information
' AFiter  OSpouse OFuli-Time [ Pagt-Time

job Title: -

Name of Employer: , : ‘
Address; e o
City, State, Zip: . ——

Job Description: ,
—_ —_— —_—

—_—_—— —
rf—jFilcr {JSpouse OFall-Time [ Part-Time
Job Title: - S
Name of Empioyer: —

Addross: , ' -

City, State, Zip: .
- T —

—

Job Description; - . )
“—*—-——-_.._____/___‘____ —_—— -—
H .
L LiFiler  OSpouse OFull-Time [ Part-Time

Job ‘Title: — — ____'.4—-—-_.._._,_

Namdedori ir.nployer: ———M______—-————hh__———_
(gty, Stat;e,"t?p: — -~ _.-“.__._____—-—-—.._______—-—-_1

Job Description: — __.'_ﬁ—-“—-—-—-_._.____—'"—'——-—-—._._

q__-—-—-________,_q_ ___M —_— .
—————— T : __,__....__.__.__..._—-—__________
Uriler (15 ouse

p OFull-Time Ui Part-Time
Job Title;

________________, —

Name ofEmployer: —_— — e
Address: _ _——-—n—____,____-——-—-_____,_ T e— _“ -
City, State, Zip: _,-—._______.___—~——._.____ —-u_——‘_-—_-—‘_'_n——"“—'—-——-—-—_._ .

_ _—

Job Description: -

T —
___.________M______ﬂ_______ |

You are roquired to disclose employment ing
*  List the name of the employer;
Tull-time or part-tima,

OIMation related to both you and Your spouse, J
the title of the position; 3 bylef description of the job; and disclosyre a5 to whether the position is

LI,

Reviseql January 2074 Form 41648 Www ethics. state o us
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15715
To:12253817271 Page
Fax From StreemCenter 9857856628

24-FEB-20@14 B1:93 From:Tim Marcel APLC

-t

- AR N

LOUISIANA BOARD OF ETHICS

‘ Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE B: POSITIONS - Busingss

-

: Fa
! I7{Filer LlSpouse Dot
Amount of interest (amount exceeds 10%); - %
Name of Business: } -
Addregs: [ ,
City, State, Zip: ' —
—_—
Business Description:
Nature of Association: -
]
OIFiler CSpouse  [IBoth
Amount of Interest (amount excoeds 109): %
Name of Busipegs:
Address: . e .
City, State, Zip: _ -—
—_— -_— _
Business Description:
—_—
Nature of Association: ;
— -
OFiler [ ISpouse CIBoth ' .
. Amount of Intemst (amount exceeds 10%): . %
Name of Business: e —— —_— e
Address: '
City, smmh, —— T
1] ¥ - ‘ ‘
Business Description:
Nature anssuciation:M

.__-—-_..___________ —_— . N
LiFiler (ISpouse [1Both

Amount of Interest (#mount exceeds 10%): %
Name of Business:

Address: .

City, State, Zip: i -

Business Description: I

Nature of Assaciatign: ‘ —_—

o _— —_— .._______._._.—\_J
* You are required to complete SCHEDULE g i YOU or your spouse Is 5 director, offlcer, Ownet, partner, member,
AND if you or YOUr spouse {either individually or collectively) awns an imorqst in a business which exceads 1o0%.

* “Business” means any torporation, partnership, sole Proprietorship, firm;, enterprise, franchige, association, businese,
emgloyed individyai, halding tompany, trust, or any other legal entity or person, . ~

or trustee of 3 business
organization, seif-

Revised lanuary 2014 Form 4168

Wiww.ethivs.stute fo.us
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Page 6 of 15

To: 12253817271 Pase:b6-15

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: positions - Nonprofit

N A
rLZ{Filer CISpouse

plp

Name of Organization:

Address:

City, State, Zip: __

Nature of Association:

Description of Organization:

[JFiler [OSpouse

Name of Organization:

Address;

City, State, Zip:

_Nature of Association:

Description of Organization: _

LFiler  Ospouse
Name of Organizatjon:

Address;

City, State, Zip: __

Nature of Association:

Description of Organization;

UFiler  OSpouse

Name of Organization:

Addross:

City, State, Zip: _

Nature of Assaciation:

Description of Organization;

¥

Rev&]nnuary 2014

Form 4168

|

AT teniedte LOMmplet SOREDVE € it YU OF YOt Spotse s 3 director ot officer of 3 nonprotit agency.

www.cthics.state.o.us




!
|

3

Fax From StreemCenter
24-FEB-2014 B81:93 From:Tim Marcel APLC

Eiler LSpouse L1Business (whe

Page 7 of 15

N
9857856628 To:12253817271 Page:7-1

LOUISIANA ROARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: Income from the State, Political Subdivisions, and/or Gaming Interests

re amount of intercst exgeeds 10%)
Type of Income: [CStyte OiPolitical SuFdivision L] Gaming Interest
Name of Business (if applicahle): ,A/

Name of Incotne Source: {
Address:

City, State, Zip: .

Amount of Income {exact dollar amount): $__

—

OFiler ClSpouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: [IState UPolitical Subdivision [ Gaming Interest

Name of Business (ifapplicablc):
Name of Income Source:

Address:
City, State, Zip:
Amount of Income (exact dallar amount); $
[ ! |
ar— | ]
OFiler 7 Spouse  [JBusiness (where amount of interest exceeds 10%)
Type of Income: DiState  OIPolitjcal Subdivision O Gaming Interest
Name of Business (if applicable):; -
Name of Income Source;
Address: . ' —
City, State, Zip: - —
Amount of Income (exact dollar amoune): § ‘ ]

dow,

(DFiler L1Spouse UBusiness (where

| am " |

amount of interest exceeds 10%4)
Type of Income: OState LIPolitical Subdivision
Name of Business (it applicable):
Name of Income Source: _

Address:

City, State, Zip:
.

Amount of Income (exact dollar amounr): $

L] Gaming Interest

* You are required to tomplete SCHEDULE D |f
Interest OR if 2 business In which you or your s
income from the aforementioned sources,

¥ “Income” (for » business) means Bross income less costs of goods sold, and operdting expenses.

* “Income” (for an individual) means taxable income and shall not include any income received Pursuant to a life insurance policy.

* The definitions far {and examples of) politicaj subdivision, goming interest, and business are found in the Instructions Section of this form.
TR et o, , * ’

VUMD a s

YOU OF your spouse receivad incame from the State, any political subdivision, and/or a gami

ng
Pouse owns an interest which exceeds 10% (elther individually or coflectively) receivad

L LR LT e -
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Fax From StreemCenter

Te:12253817271
24-FEB-2014 B1:84 From:Tim Marcel APLC 9857856628 |

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E- Income Received from Employment

B Vi
! IZ(Hler OSpouse CIFull-time [JPart-time
| Name of Employer- N A \lnem‘dm Q-OQ
Address; ' U ——
City, State, Zip: -
Nature of Services (bursuant to such employment);
. -—
Amount of | ncome: Eﬁegory I {tess than $5,000) ClCategory 11 ($5,000-§24,009)
fICategory 1y ($25,000-$100,000) [ ICategory IV (more than $100,000) N
O¥iler UiSpouse CTFull-time OPart-time !
Name of Employer:
Address: -
—_—
City, State, Zip: ———
Nature of Services (pursuant to such employment);
—_—
Amount of Income. (ICategory I fless than $5.000) (1Category 11 ($5.000-$24,999)
Ocategory 1| ($25,000-$100,000) CiCategory IV (more than $1u0,000) ]
1 UFiler  OSpouse OFull-time OPart-time
Name of Employer:
Address: - - —_——
City, State, Lip: —_ — —_——— .
Nature of Services (Pursuant to such employment);
—_— —_— —
Amount of Income: [1Category | gless than $5,000) [JCategory 1t {35.000-324,999)
D(:ategory ] ($25,0|m-smo,()r10) DCatcgury IV (more than $100,000) _i
[_iFiler [1Spouse OFull-time OPart-time
Name of Employer- .
Jirac
Address: -
. “—u—. e WM*—-— —_—
City, StalLe, Zip: _ - —_ — B—
—_— _‘——.—_‘___—“.——'—— - e —
Nature of Services {pursuant to sych employment).
— —— —_—
Amount of | ncome: OCategory I (ess than $5,000) DCntegory i (35,000-524 909)
‘ Category It [szs,oml-uuo,uno) DCategory WV (inore than $100,000) )
. - — ]
*You are required ty comp|

lete SCHEDULE ¢ to disclose tha Income recelvad by you or yo
employment position held.

* “Income” (for 3 business) meang Eross income

! “Income” (far an individual) means taxable income and shalf not include any incame recelved pursuant to a [ife instirance policy,
*Income that is Feported on SCHEDULE does not have 1o be restated on SCHEDULE E,

s ‘lncome recelved through self-employment is reported on SCHEDULE F,

ur spouse for gach full-time or part-time

less casts of goods sold, ang operating expenses,




Fax From StreemCenter

19415
: 53817271 Page
24-FEB-2014 A1:84 From:Tim Marcel APLC 9857856628 To:lee

| Nature of services rendered or reason income was reccived:

\ Page 9 of 15

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F-: Income Received From Business Interests

A(?RﬁGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESTS:
ACategory 1 fless than $5.000) OcCategory It ($5,000-$24,999)
CiCategory 111 ($25,000-5100,000) QCategory 1V (more than $100,000)

rzﬁ‘iler CISpouse A/ /
Name of Rusiness: H'
Address: re
City, State, Zip:

Nature of services rendered or reason income was received:

—

[JFiler [ISpouse

Name of Business:
Address:

City, State, Zip: _

b

i
LFiler [1Spouse

Name of Rusiness:
Address:

City, State, Zip:

Nature of services rendered Or reason incoine was reccived:

—_——

—
[JFiler [2Spouse

Name of Business:
Address:

City, State, Zip: __

—_—
Nature of services rendered or

reason income wag received;

—

Re

‘\"‘ou are required to complete SCHEDULE F if YOU or your spouse received Income from a business Interast.

* "!nmme" {for business) means Brass Income less costs of goods sold, and opera ting axpenges.

* A s _

; Income” {for an individual) means taxable income and shay not include any income recelved pursuant to a life insurance policy.
w‘?n'-:{? t!ﬁ' lr:ﬁ?}??ﬁ? f’“ SCHEDULE D or E dges not have ta be restaﬁggrg%gﬂmum F.

www.ethice vtate ly.ys




Page 10 of 15
Page:18-15
112253817271
it From:Tim Marcel APLC 9857856628 To:l
24-FEB-2014 B1:85 From:Ti

= ie

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

—— 197y 0ther income ¢ : : -
i USpouse

' Description of Income: __,MJ—L '

I .

! - e

Nature of services rendered Or reason income wasg received:

T . , —
Amount of Income: LiCategory I (less than $5,000) [lCategory 1] ($5.000-524,999)
DCalcgory mn (325,000-100,000) OCategory IV (more thau $ 100,000

(oteory _

" e e e

PORT

-~
OFiler C1Spouge

Description of Income:

—_——
-Mm__-—————
Nature of services rendered or reasgn income wag received: i —
- ,—-—-_..________‘___‘___,_______ .
Amount of | ncone: CiCatcgory I fless than $5,000) L‘ICatcgmy IT (35,000-524,999)
UlCategory 11y ($25,000-3100.00) CiCategory 1y (more than $100,000) -
.

DFler gy e 1
Description of Income; _ .

|

\

|

— |
—_— ‘.__—'——-—-—._._____q__-—-—_ —_ |
|

Nature of Services rendered of reason income wag receiy |
|

|

|

|

|

\

ed: _ .-
e S ;
‘ —_— _—
Amount of Income; UCategory I [less

than $5,000) OCategory 11 ($5.000-524,999)
(] Calcgnry H1 ($25.000-¢) 80,000) D(‘.atcgory IV (mure than $1 00,600)
- .

—_
!—_—‘.___M______ —— H_—m______h_
(JFiler CISpouse

|
Description of Income: %
b%—h_____“_____ —_—

d or reason income was recejved:

——_._____,____._.____. -
______.____—-—._._____“_u_ . -
Amount of Ince

Ome: CiCategory | (less than §5,000) fJCatvgury 11 1$5,000-$24,999)

(1 Category 111 [SZS.ImO-SlOu.OOUJ {1 Category [V {marv than §1 00,000} -
—____,_______.._,_________ ]
*You are tequired to complete SCHEDU) £ G if you or your s
SDurce,

fouse recelved any ather type of income that exceeded $1,000 from any one

Nature of services rendere

* “Income” {fora business) means grogs income less costs
* "Income” (for an individual) means taxable income gnd H

*You are not required to report income that is derived from child Support and alimany paym
disability payments from any sourca,
, "Income that js repo;

ed pursuant 1o 3 life insurance policy.
ants contained in 5 court order, or from

be restated pp SCHEDULE 6,




Fax From StreemCenter
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24-FEB-2814 B1:8% From:Tim Marcel APLC

) Schedule H: Immovable pro

SB857B>6628

Page 11 of 15

To:12253817271 Pase:11-15

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

perty (a property that exceeds $2,000 in value)
Filer [CiSpouse [1Both
Location of Property
Country: - S]ate: Parish/County: _
Description of Property: A/ ' H'
Fair Market Valye LiCategory 1 {less than $5,000) CiCategory 11 ($5,000-$24,999)
or Use Value: OCategory 1) ($25,000-% 100,000) L1Category IV (inore than $100,000)
i
’_‘; 1]
DFiter  OSpouse [ Both
Location of Property
Country: __ State: —_—  _ Parish /County: —
Description of Property:
Fair Market Vajye [ JCategory I {less than $5,000) UCategory 11 (55.000-524,999)
or Use Valye: C1Catepory 111 ($25.000-$100.000) OiCategory 1V (more than $100,000)
[JFiler OSpouse [ Both
1 Location of Praoperty
Country: _ State: . _Parish/Cuunty: —
Description of Property:
Fair Market Value [JCategory 1 (less than $5,000) DiCategory I1 ($5,000-$24,999)
or Use Value: DOCategory 11y ($25,000-51 00,000) LJCategory IV (more thap $100,000)
e
LIFiler OSpouse [ Both
Location of Property
Country; State: . Pan’sh/Cuunty: .
Description of Property:
Fair Market Valye [TCategory I (less than $5.000) LiCategory 11 ($5.000-$24,994)
or Use Value: LlCategory Iy ($25,UU(1-$'100,000) [Category IV (more than $100,000)

*You ara required t
* You are required
assessor for purpo

¢ disclose the location by ountry,
to provide a brief description of th
se5 of ad valorem taxes.)

state, and pan‘sh/county.

Revised lanuary 2014 Form 416p

€ immovahle Property and its fair market value or use value (determined by the

Www.cthics. state Ig.us
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620
24-FEB-2014 B1:895 From:Tim Marcel APLC 9857856

/Schedule I: Investment Holdin

Page 12 of 15

. s 5
Te:12253817271 Page:l2/1

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

BS (an investment holding that exceeds $5,000)

IZ/Filer

[0 Both

401 K

OSpouse

Name of Security:

iwp . Sout o <,

Description of Sccurity: E’ﬂ@t

\)--’

rl:lFiler

Name of Security:

[dSpouse [ Roth

Description of Securi ty:

~ FDFiler OSpouse (7 Both
Name of Security:

Description of Security:

J——

—
UFiler  [ISpouse {1 Both
Name of Security:

Description of Secu rity:

that exceeds $5,000,
*You are not required to
life insurance product, m
equivalent Investments,

disclose variable annuitles,

variable lifa insuranee,
utual funds, education inve

stment acco unts, ratire,

under a trust, tutorship, Curatarship, or othar custodial instrument,

Revised fanuary 2014 Form 4168

variable universal iife insurance,
ment Investment accounts, Eovernment bonds, and eash/eash

*You are not required to disclose infermation concerning any Property held and administered for any

whola lifs insurance, any other

person other than you or your Spouse

www.ethics,state la.uy
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Page 13 of 15

113715
9857856628 To:12253817271 Page:1l

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Raton Rouge, Louisiana 70821

SCh EdUIe J: Transactions (a transaction that exceeds $5,000)

rd —
FlZﬁiler OSpouse [ Both l
Transaction Date: A/ l H —
Description of Transaction: - _
—
Amount of Transaction: OCategory I (less than $5,000) LiCategory 1| ($5.000-$24,999)
C ICategory 11t ($25,000-5100.000) OlCategory 1v (mnre than $100,000)
\ N ——
UFiler USpouse (] Both
Transuction Date: _
_— _—
Description of Transaction:
—_— -—
- —_———
Amount of Transaction: LICategory 1 fless thay $5.000) [1Category It ($5,000-$24,999)
F]Catcgury M ($25.000-5100,000) ClCategory IV (more than $100,000)
—_ . @ o
OFiler OSpouse O Both
Transaction Date: .
_ S T
Description of Transaction:
—_— —
Amount of Transaction: OCategory I {less than $5.000) L)Category 11 ($5.000-524.499)
DCategor_v [t ($25,000-5100,000 ) DCategory IV (more than $100.000
UFiler USpouse 17 Both
Transaction Date: - -
Description of Transaction: —_——
_— -
Amount of Transaction: {3 Category I (iess than $5,000) [ Category 11 {55,000-524,990)
. FiCategory I} (325,000-3 100,u00) (ICa tegory IV (maee than $100,000)
—-—-—-_.._.____________.‘—-_.___________ _— ]

* You are fequired to complate §
certificates, stocks, bonds,

Hife insurance product, mutyg} funds,

equivalent investments,

Revised fanuury 2014

CHEDULE § 1f YOu of your spouse purchased or soid any immovakle property,
futires including any option to acquire or dispose of any im
or commedities futyras {which exceeds $5,000 each),

uities, variable jife insurance, variable universal fife insuranca,
education investment accounts,

persanally owned tax credit
mavable property or of any

whole life insurance, any athey
retirement investment sccounts, governmaent bonds, cash or cash

Farm 4168 WWW.ethics.stute lu s
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P o ]4 15
TE.]EESEBI?E 1 ' g
Fax Frolll Stleemce“tel )

625
24-FEB-2014 B1:@6 From:Tim Marcel APLC 9857856

I

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Sched ule K: Liabilities (, liahility that exceeds $10,000)

lﬁ,l*‘iler (JSpouse

Natne of Creditor: -—M"} ﬁ

Address: _ —_—

City, State, Zip ——— —_—
Name of Guarantor (fapplicable): . e —_—
CIFiler [dSpouse
Name of Creditor: — .

Address: _
City, State, fip___

Name of Guarantor (Fapplicable),

. ]
FEIFi!er OSpouse
Name of Creditor-
Address; -
— E _
City, State, Zip___
—_— _— -
Name of Guarantor {If applicahje}: —_— —_—
. B ]
*You are required to com

*You are not required to disclnse any loan from an
principal or emplayer is a registered lobbyist, or he
contract with the Stage,

**Consumer Credis Transaction® means a consumer loan or 3
Made pursuant v R.5. 6:969.1 et seq, R.S. 9:3516(13),

B i, L

immediate famfly member, unlegs such family member js 2 registered lobbyist, or his
employs or s 3 principai of 3 registered labbyist, or unless such family member has a

consumer credit sale but does not Include o motor vehicle credit transaction

LI T E SR

M e e g
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Page: 15715
Fax From StreemCenter SE57E5658 To: 10053817071

24-FEB-2014 B1:86 From:Tim Marcel APLC

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

P~

e i

1 Schedule (: Other Offices/Positions Held

-

Name of Office/Position: _N ' ! F"

A — _—
-
Name of Office/Position;
| |
r_'_'-—-—-— —— . - N

Name of Ofﬂce/Positinn: —_—
.

Name of Office/Position: ——
[
{_1_*_.—.__‘______________* _—
"| Name ofOfﬁce/Posiﬁon: -— ——
_
—_—

“ ‘ . _‘—-—‘—"-__—h_-—']
Name of Office/Position:
H—ﬁ_________ﬁ_______________—-ﬁ—-—._.___________

NameofOfﬁce/Position: ————
'

Name of Ofﬁce/Positiml:

-
— T T |

disclosyre Statement under 15, R35. 42:1124.2.1 or42:1124 3, francl

Revised Januory 2014

Form 4168 www.ethivs.state la, s




